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soi sont faibles. Le profil émotionnel ressemble à celui décrit chez les sportifs, le
profil en iceberg, avec des scores assez bas pour les émotions négatives.
Cette étude suggère que la prise en charge médicale et psychologique peut
améliorer le bien être émotionnel. Une prise en charge psychologique doit être
envisager pour aider la personne à se fixer de nouveaux objectifs et aider à
limiter l’intensité des répercussions dépressives consécutives à la maladie.
http://dx.doi.org/10.1016/j.rehab.2013.07.576
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L’objectif de ce travail est de réaliser une revue de bibliographie sur
l’Évaluation Instrumentale des ruptures du Ligament Croisé Antérieur (LCA).
Le diagnostic classique « Gold Standard » est habituellement réalisé par le test
de Lachman manuel et le Pivot-Shift (PS) manuel. Cependant, un certain
nombre de ruptures du LCA (25 % pour S Besch) [2] ne sont pas diagnostiquées
par ces deux tests d’où l’idée de développer des tests instrumentaux. Cette revue
de littérature a recensé les trois types d’évaluation Instrumentale : Lachman
instrumental, Pivot-Shift instrumental et études des rotations. Pour le Lachman
instrumental, trois appareils sont utilisés en pratique médicale : KT-1000,
Rolimeter et GNRB avec globalement des résultats comparables au Lachman
manuel [1]. On retrouve un intérêt particulier pour le GNRB car il n’est pas
« opérateur-dépendant » et permet d’évaluer les ruptures partielles [3]. Pour les
appareils explorant le Pivot-Shift, il ne s’agit en fait que de mettre en évidence le
PS déclenché par un examinateur. Il s’ensuit les mêmes limitations que pour le
PS manuel (difficulté de réalisation du PS avec courbe d’apprentissage longue).
L’étude des rotations se développe actuellement avec différentes machines.
Cependant, les anomalies de rotations ne sont pas encore clairement corrélées
aux ruptures du LCA, rendant ces appareils essentiellement expérimentaux.
En pratique, le « Gold Standard » pour évaluer les ruptures du LCA reste le
Lachman manuel et le Pivot-Shift manuel. Dans les cas indécis, l’aide d’un
Lachman instrumental permet d’améliorer l’efficience diagnostique. Le
Rolimeter a sa place du fait de son faible encombrement et de son faible
coût. Le GNRB est probablement l’appareil le plus intéressant car il permet de
s’affranchir du problème « opérateur-dépendant » mais aussi d’améliorer le
dépistage des ruptures partielles.
Références
[1] Balasch H, et al. Evaluation of anterior knee joint instability with Roli-
meter. Knee Surg Sports Traumatol Athrosc 1999;7:204–8.
[2] Besch S. Le ligament croisé antérieur. Masson; 2012.
[3] Lefevre N, et al. Validity of GNRB arthrometer compared to TelosTM in the




Un cas clinique de lombalgie attribuée à une
vertèbre transitionnelle lombo-sacrée chez un
triathlète professionnel
P. Floré *, P. Wildiers, K. Peers
UZLeuven, Astridlaan 111, 8310 Brugge, Belgique
*Auteur correspondant.
Adresse e-mail : pierreflore@hotmail.com
Mots clés : Vertèbre transitionnelle lombo-sacrée ; VTLS ; Lombalgie ;
Triathlète ; Bertolli
Introduction.– Une vertèbre transitionnelle lombo-sacrée (VTLS) est une
anomalie congénitale commune, d’abord décrite par Bertolli en 1917. Elle est
caractérisée par un élargissement anormal de l’apophyse transverse de la
vertèbre lombaire la plus caudale, qui peut s’articuler ou se fusionner avec le
sacrum ou l’ilium. La classification radiografique selon Castellvi différencie
sept types. Le rôle exact d’une vertèbre transitionnelle dans la lombalgie n’est
pas claire. La littérature suggère que la présence d’une vertèbre transitionnelle
ne nécessite pas des symptômes et que l’apparition des symptômes implique la
présence d’une pathologie spécifique.
Observation.– Nous rapportons le cas clinique d’un triathlète professionnel
masculin de 32 ans qui se présente avec une douleur lombo-sacrée s’aggravant
depuis plus d’un an. Une VTLS et une arthrite de la pseudo-articulation entre la
vertèbre L5 et l’aileron sacré adjacente ont été visualisées par la scintigraphie
osseuse et l’IRM. Une injection sous guide fluoroscopique de corticostéroïdes
dans la pseudo-articulation a éliminé complètement la gêne ressentie.
Discussion.– Un cas similaire n’a jamais été décrit, mais nous suggérons qu’en
raison de la grande quantité de sport exercée par un triathlète professionnel et le
changement des caractéristiques biomécaniques associé à une VTLS, le
professionnel triathlète est plus susceptible de développer des symptômes.
D’autre part, un triathlète peut être protégé par la diversité des sports liés au
triathlon. La littérature indique aussi que chaque type de VTLS n’a pas la même
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Objective.– Jumper’s knee is a frequent chronic overuse syndrome of the upper
part of the patellar tendon. Platelets contain lots of growth factors which could
enhance the healing process of tendons. Infiltration of platelet-rich plasma
(PRP) could be a new therapy for such chronic tendinopathies.
Patients and methods.– Twenty patients with chronic upper patellar
tendinopathy were enrolled. Assessments were made before infiltration of
PRP, and 6 weeks and 3 months after the infiltration, using a 10-point Visual
Analogic Scale, clinical examinations with a pressure algometer, algofunctional
scores (IKDC and VISA-P), functional assessments (isokinetic and optojump
evaluations) and imagery (ultrasounds and MRI). The PRP was obtained with an
apheresis system (COM.TEC, Fresenius). Six millilitres of PRP were injected
without local anaesthetic. One week after infiltration, patients started a
standardised sub-maximal eccentric reeducation.
Results.– Pain during daily activities significantly decreased with time
(especially after 6 weeks and continued to a lesser extend up to 3 months).
During functional evaluation, it decreased as well, but without significant
functional improvement. No improvements in the imagery measurements were
observed. Younger patients seemed to be more susceptible to have an
improvement of pain by the PRP infiltration.
Discussion.– This study demonstrates that a local infiltration of PRP associated
with a submaximal eccentric protocol is efficient to improve symptoms of
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Introduction.– Infiltrations of plasma rich platelets (PRP) represent a new
treatment of tendinopathies. Currently, no side effects were reported in this
indication.
Case report.– We report the case of a 35-year-old type 1 diabetic patient with
right upper patellar tendinopathy that had persisted for more than 6 months. The
patient benefited from an intratendinous infiltration of 6 mL of PRP (8.105
platelets/mm3, almost no red or white blood cells) after a carefully disinfection
but without local anesthesia. Typically, a standardized program of sub-maximal
eccentric rehabilitation should be started 1 week after infiltration. However, the
patient experienced local swelling with erythema, increased heating and pain,
which appeared just underneath the patella, without biological inflammatory
syndrome. In absence of septic general symptoms, no blood or wound culture
were made. At 2 weeks post-infiltration, a greatly increased Doppler signal in a
thicker tendon was observed by ultrasounds compared to that before infiltration,
but there was no sign of infection demonstrated by either MRI or CT. However,
the local inflammation did not decrease after a 3-week treatment of local
cryotherapy, local and oral NSAID, and adjunct use of colchicine 1 mg. Thus,
an insidious infection was suspected, even though there was no evidence of
biological inflammatory syndrome or sign of infectious lesion on imagery
examination. Antibiotic therapy (rifampicine 600 mg + minocycline 100 mg),
was initiated for three months. Due to a lack of improvement via imaging and
clinical examination, a 3-phase bone scintigraphy was performed. The results
suggested the presence of a complex regional pain syndrome type 1. The patient
benefited from classical physical therapy and concomitant pain killers. The
evolution was favorable after 6 months of treatment.
Discussion.– Even though PRP infiltration represents a new and promising
treatment for tendinopathy, more studies are needed both to verify its clinical
efficacy. Moreover, implementing this innovative treatment requires caution
because of potential adverse events. Thus, the balance between benefits and
risks must be carefully evaluated before using this treatment, especially in
patients with type 1 diabetes.
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Introduction.– Low back pain has a high prevalence in golfers. The strain on the
lower back during the golf swing has been studied extensively through
biomechanical models. An increased primary spinal angle (angle between a line
from C7 to L4 through the spine and a line perpendicular to the floor) has been
suggested as a risk factor for LBP in golfers. However, this hypothesis has never
been tested.
The aim of this study is:
– to compare the mean primary spinal angle in golfers with and without low
back pain;
– to determine whether a cut-off primary spinal angle-value exists at which the
prevalence of low back pain increases.
Subjects and methods.– Fifty-five players were evaluated based on a
questionnaire on low back pain and a measurement of their primary spinal
angle in the starting position.
Results.– Twenty-eight and twenty-seven players were categorized as players
with and without LBP respectively. The mean primary spinal angle for players
with low back pain (45.478) was significantly higher than for players without
low back pain (41.628) (P = 0.017). ROC-analysis indicated a primary spinal
angle of 448 as the best cut-off value. 69% of golfers with a primary spinal angle
less than 448 never had low back pain, while only 26% of players with a primary
spinal angle greater than or equal to 448 never had low back pain.
Discussion.– This study shows that players with low back pain had a higher
mean primary spinal angle than players without low back pain, and that the
prevalence of low back pain increases in players with a primary spinal angle
greater than or equal to 448, making this angle a good risk factor to examine in
every golfer with low back pain.
This knowledge together with further biomechanical evaluation of other low
back pain-confounders involved in the swing could possibly lead to more
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Introduction.– Exercise-related leg pain is frequent in sport pathology.
Functional popliteal artery entrapment, in absence of anatomical vascular or
muscular abnormality, may be the cause. Its diagnosis is difficult, requiring the
performance of dynamic tests. Surgical exploration confirms the absence of
anatomical abnormality, but provides uncertain results from a therapeutic point
of view. We report the case of a patient presenting with exercise-related leg pain,
in link with bilateral functional popliteal artery entrapment, who was proposed a
treatment by botulinum toxin injection in the gastrocnemius muscles.
Observation.– Patient X, 27-years-old, presents with typical exercise-related
pain in the posterior side of both legs during running. He is initially treated for
bilateral tibial periostitis, without any efficacy on pain at running resumption.
After a two years evolution, Patient X underwent surgery of bilateral
aponeurotomy of the antero-external compartments of the legs for an exercise-
related compartment syndrome. No improvement is noted, and the patient
remains very limited during effort. After 6 years of evolution, the diagnosis of
bilateral functional popliteal artery entrapment is made and confirmed by the
different static and dynamic imaging examinations. A right, then left surgical
popliteal arteriolysis is performed, and allows a partial and transient
improvement of pain. In view of the persistence of pain after 9 years of
evolution, Patient X consults in our department. We then perform a botulinum
toxin injection in two sites, in each gastrocnenius, after having reconfirmed the
diagnosis of functional popliteal entrapment. At 18 months, the results are very
positive, with absence of painful recurrence despite resumption of sport
practice. The disappearance of signs of arterial compression during dynamic
Doppler ultrasound is also noted, as well as an improvement of the indices of
systolic arterial pressure in the ankles following effort.
Conclusion.– This observation highlights the difficulty to diagnose sympto-
matic functional popliteal artery entrapment. In view of limited therapeutic
possibilities, the injection of botulinum toxin in the gastrocnemius muscles
appears to be an efficient treatment. Further investigations are needed.
http://dx.doi.org/10.1016/j.rehab.2013.07.582
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